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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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TAE

Primary Registration District Nn&m _______ Registrar’s Ne.

/RR0

—62-030648

STATE FILE NUMBER

Regist istrict No. e .
DO NOT WRITE -
ON THIS STUB AMENDED Yy
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY issi
vs3ooo | I8 ’ GREENE T MISSOURI GREENE %™
Rev. 4/59 % B. CITY (If outside corporate Limits, give TOWNSHIP only} Length of stay in 1b < c(a)rkv Tnzids Limits
OR
w
5 TOWN SPRINGFIELD uu, YRS. TOWN SPRINGFIELD Ynu& Ne O
h.-'a q ’Z o c. ;{géPI;JT,;TEOgF (1f NOT in hospital, give location) Inside Limits d. :‘EEEEE‘ISS {If cutside, give location} Reside on Farm
%397 1 |3 wstrion  ST. JOHN'S HOSP. Yos IX No [J 1531 S. JEFFERSON |veo ne(X
. s |8
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
WILLIAM M. GIBBS CEATH  AUG. 11 1962
4 & 5. SEX 6. COLOR OR RAGE 7. Marriad Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR :’ UNDER 24 HR
i i Mon D in.
5 / MALE WHITE Widowed Divorced [ 5 _L”_ 81. 81 ths ayt ours | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v king life, if reti .
6 L MOy Elrverking life, even if retirad) WESCO MFG. CO. Brldgeport , Ala, UsaA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y A
@ JOHN WESLEY GIBBS MARY CAROLINE BENNETT SARAH GIBBS
8 2 |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5. [ 17. INFORMANT Addrass
e Yes, ki Y f{If yes, give war or dates of servi
002 ] 2 (Yes. fpgpr vnknown) [{1F v rords SARAH GIBBS, SPRINGFIELD, MO,
L % — 18. CAUSE OF DEATH (Entar only one cause per lin INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 = IMMEDIATE CAUSE (o} y ; i FyyrY.v.
n ole 3
[ [a] O .
W g a . - L)
12 & & o Conditions, If any, DUE TO |
o 5 wb}:ch Gave ri;el t;;
I Z a1 tye :I:"" dar: y
13 E s | o0 0 @relra il Ol Qunliremary Locte)
CZ) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ‘PART MI. If deceased was female was
g disease condition gipen in PART | {8) o there a pregnancy in last 90 days.
%’ ':) Ciﬁni‘\"aﬂﬁﬁt1ﬂ(“’ ]DYeslxNo‘ﬂUnknawn
g lu_- 19. WAS AUTOPSY [ 20a, ACCIDENT SUICIDE HOMICIDE V] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
3 frr PERFORMED? =] jm]
S o YES OJ my(
w -
Z |= 6 20c. TIME OF Hour Month, Day, Year
- b a INJURY  am.
~ 2 g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.}
x NOT WHILE AT WORK O
U o o fa)
5 o = é 21. | estended the decessed from_ﬂdmw Wﬂ,&nd fast saw him e ive on—aAML)_ﬁé_L
: ; 9 Daath occurred at. 3 10 a.m. m on the date stated above, end to the best of my knowledge, from the causes stated.
v i 2 w 22b. ADDRE 22,
s w G & 7a. SIGNA'I' wor P2 B D 5 609 Cherry g:DATE SIGNED
= 5 = Wllllam P. Maddux «U. Springfield, Missouri ‘Alﬁéﬁﬁ
: 23a. BURIAL, cRgmATflﬁN, 23b. DATE 23c. NAME OF CEMETERY QR CREMATCRY 23d. LOCATICON ({City, town, or county) (State}
y [a) peci
g e AT 8/13/62 GREENLAWN SPRING—FI ELD, MO.
= < 4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. JSIGNATURE
& > HMEYER FUNERAL HOME §-/S-Cz
= SPRINGFIELD MO, e

*(Licensed Embaimer’s Stliumlnr on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
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! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
gl 270 (2
Student Signed__"]

Signature of Student Embalmer

Licensed Embalmer No?? Z;

MNoie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
with the above constitutes grounds for revocation of Iicense):""

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

(Failure to comply
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